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AN\ . UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
e omore REGION VI
m 901 NORTH 5TH STREET
JuL 7 KANSAS CITY, KANSAS 66101
MEMORANDUM
SUBJECT: Transmittal of Inspection Report - RCRA
FROM: Betty J. Berry, Chie% e o1 L
ENSV/ARCM
TO: Diane Huffman, Chief

ARTD/RESP

This memorandum transmits the following inspection report conducted by the
Environmental Services Division:

FACILITY: Electrolux(Frigidaire) Home INSPECTION DATE: 04/09/2003 INSPECTION TYPE: Screen

Products INSPECTOR: 11 ID NUMBER:  |Ap047055140
FACILITY AC1vITY: Manufacturer of washing machine transmissions

Jefferson
1A 50129

PRELIMINARY INSPECTION FINDINGS: NOV/NOPF ISSUED - No SNC - No

COMMENTS:

MULTIMEDIA: 1) Screening done - Yes  Screening forwarded - No Forwarded to: [_JCAA

Cdewa [JRora [Jem [JusT [Jerc  [Wettlands  [Jspcc [Juic [Jes [Cpws [
2) Inspection was part of a multimedia inspection with the following participating programs* -
* A=CAA, W=CWA, R=RCRA, T/E=TSCA/EPCRA, U=UST, C=CFC,U-I=UIC, S=SPCC, Wet.=Wetland, All
ENVIRONMENTAL JUSTICE: Inspection was conducted in EJ (per MM Screening Checklist) - No
SMALL BUSINESS REGULATORY ENFORCEMENT ACT (SBREFA):  Information provided - Yes

UATVIVIOMPI DI pecvose

R00415749
RCRA RECORDS CENTER



RCRA SCREENING INSPECTION REPORT
At

ELECTROLUX HOME PRODUCTS
601 East Central Avenue
Jefferson, Iowa 50129

EPA ID Number: IAD047055140
On
April 9, 2003
By
TETRA TECH EM INC.
For

U.S. ENVIRONMENTAL PROTECTION AGENCY
Region 7

Environmental Services Division

At the request of the Environmental Services Division and the Air, Resource Conservation and
Recovery Act (RCRA) and Toxics Division of the U.S. Environmental Protection Agency (EPA)
Region 7, Tetra Tech EM Inc. (Tetra Tech) conducted a RCRA screening inspection at the Electrolux
Home Products facility, formerly Frigidaire, at 601 East Central Avenue, Jefferson, lowa. The
inspection was conducted under RCRA, as amended. As requested by the EPA compliance officer for
the facility, the inspection covered hazardous waste generator requirements. This report and
attachments present the results of the RCRA screening inspection. The RCRA Info Data Verification
Handler Information Report is included as Attachment 1, the Confidentiality Notice is included as

Attachment 2, and the Region VII Multimedia Screening Checklist is included as Attachment 3.
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A EENI N ION CHE !

NOV lIssued: ( )Yes { )No

A. Facility Name: /[ ¢ e Pmc ,(,m?é epa 1D, #: A Y7 ‘7[7'¢)_53'/’7{ﬁ

Address: {,C)/ C. Cadnl A\N Date/Time: 544[@_5
Netfecson, TA 5129 e 2[5 - I8~ Jjg5

. Activity #: Inspector Name/Title: An 4 ( U /[3(,3,,#, / leba 7}</ Lay /,,Uj nbel

Initial Drive-By; Obvious Concerns, Observations, or Questions: (v)( ( )Yes; Descnbe

w

2

D. Facility Representatives: v Titles:
vicy Lona O//’(m 7;)\0 Minaaer
Pﬁ U PO ,DZ I’\d\/ H&?H\Qf Jué%x/lé Zt@ﬂl‘C (b% Qéau >
E. Introduction:

( redentials/I.D. ({Purpose (Hﬁthority (Sec 3007 RCRA) ( U8cope (mﬁ Explanation
(\)dllection of Correct and Accurate Information (Sec 1001/1002 U.S.C.)

. Access Granted: (Vré ( )No; Obtain Name, Time and Reason:

m

G. Type of Facility: ( )Federal ( )State ( )County ‘ ( )City Ni’rivate
H. Obtained GPS Reading: ( )Yes  JXINo

I. Any Previous Contact With Federal/State Erxr;{nmental Rzgulators? ( )No NYes; Describe: 09

s&,rg@nﬂ&\j j”-\s&ﬂ/(?[h\n UMAA(( !l/l‘lﬁ"}

J. Description of Facility Operations: /% Mj?/ Je) /ﬂ/ //’/,/ //1/ N/ CZre/ ﬂmf 7/ M/‘ (%DLU‘\ C
[ huJd_Ttansmissions fac wmlﬂv% Aachves). J
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Il. WASTE STREAM

A. Complete the Top Portion of a Waste Stream Data Sheet for Each Waste Stream. Provide specific details.

1. VISUAL INSPECTION

A. Complete a Waste Management Area Data Sheet for Each Waste Management Area That is Visually Inspected.

IV. DE INATION EGULATORY STAT

(iMon Handler ( )Conditionally Exempt Small Quantity Generator ( )Small Quantity Generator ( )Large Quantity Generator

( )TSD; Describe:

( )Other; Describe:

V. WASTE STREAMS

A. Complete the Bottom Portion of the Data Sheet for Each Waste Stream.

VI. EXIT BRIEFING

(\44 Forms Completed  ( Ufindings and Observations Summarized for the Facility Officials
,\L%p&lssued: ( )Yes (“v)«‘

{ )If NOV Issued, Explanation of All Violations Cited and the Need to Respond Within 10 Days

{ )Explanation That This is a Screening Only, Does Not Cover All Requirements, and that a Full CEl May Be Conducted in the Future

Left Compliance Assistance Information: ( )No  (YYes; Describe:

“Facil? 225 ) i i} hams, Pl s

Q RCZ/F SVJ;\I( 4 C Iyw/fm/{ﬁza%dh barm )//0/05 IO wLUC/ //ﬂ’s/ ﬂo/fd/% Lt
/lww\t u?z 7/[(1 74~f///</ 74L Ffm\n'(a e ’7}) /Z/fc /fb/v(/ /,w/ /@w /10)4:/%/
[O\Aﬁj@( \/\{LS /w/ lmemﬁuluj {L}ﬁ\(@
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WwW. 'E DATA S 1K
Y / \
Name of Waste Stream: FOM,\M g /08 7( erS

Generation Process (Detailed):

o Tkelin icisins.

Waste Generation Amount and Frequency: A 2 sj A4 //lfka//léﬁﬁ ﬂ?f ?/Kﬂfﬁf/‘u 7/4 USe J// {AY-J

Waste Classification by Facility: ( )Uncertain or Not Done (t’)'(r‘\-Hazardous /)Hazardous, Codes:

Waste Identification/Determination by : (LJProcess/Product Knowledge ( ,)Iétmg ( )Not Completed by Fac:llty
Describe (MSDS, ProduzLabels, Test Results, Etc. ) /,w\I( &74«4/&/ l A{ MeSu /é f#@_; VV\ P Vo 743 {/;%
1'{”»4«“;71, /\//’/rz/ as a Vlon’/{d%a rfAlks 5/’&,4/ w@/e 5

Current Waste Management and Disposal Practices:

1A S5-an/ien //mms &&/
(7/21 M&m}‘m 7&(dr7%f// /)\/M /‘&\M[m[cz( )‘95(,4/(,«/“8/5>

Past (Go Back At Least 5 Years) Waste Management and Disposal Practlces SM/! @

Does Facility Have Any Shipping Records or Manifests for Off-Site Disposal? ( )No (UYes; Describe /V&w[( 7<”J ﬁ 74&%(;&/%«’///
<l ﬂ/wed[s of /Wmu\ 0.| cw( 5 /lf/}. 74) WRE L./w.mumJ?( Secniees ’ Eaw Cla, re, '\/uJ

Does Waste Seem to be Properly Classified? (I)’é ( )No; Description of Problem:

Were Photocopies Collected As Documentation? (\46 ( )Yes:

ERRERRRERERERRERRRRERRRRRRRRRRRRRRRRERRRRRRRRRFRRRERFRRRRRRRERRRRRRRRRRRRRRRRRRRRERRRRRRRRRRERRERERRR NN

Screening Questions for the Above Wa rea

Does Improper or Inadequate Waste Determination Result In Real or Potential Harm to the Environment?
< Sighificance Based on Amount of Waste, Type of Potential Contamination, and Current Method of Handling/Disposal >
(UN/A  ( )No ( )Unsure ( )Yes >CONDUCT FULL CEl

Has There Begh a Failure to Use a Manifest for Off-Site Shipment(s)? (If Required)
( INA  (4No ( )Unsure ( )Yes >CONDUCT FULL CEl

here%ny lilegal or Improper Off-Site Disposal? (If a Hazardous Waste)
(UN/A N ( )lUnsure ( )Yes >CONDUCT FULL CEIl

H7[ There Been Any lllegal or Improper On-Site Disposal? (If a Hazardous Waste) .
(V)N ( )No ( )Unsure ( )Yes >CONDUCT FULL CEl

H\}A‘ here Been Any Regulated On-Site Treatment of Hazardous Waste Without a Permit?
(VINNA  ( )No ( )Unsure ( )Yes >CONDUCT FULL CEI

Any Significant Storage Over Allowable Limits? (If a Hazardous Waste)
< Significance Based on Type and Amount of Waste, As Well As Time Exceedence >
(MN/A ( )No ( )Unsure ( )Yes >CONDUCT FULL CEl




)
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) WASTE §(TB§€])£ DATA SHEET
Name of Waste Stream: R \L'D Lﬂu LA K/{A SQIL’\ / i \ -

Generation Process (Detailed): P/A r"tg L,«)/d{/\.tzr So V¥ f 7(/6%4 ma‘h%@ﬂfwl ', A8 / C/Qdm g
(j{ U dch\@ f\// Ilﬁﬁ /‘7,L5 J

Waste Generation Amount and Frequency: /t ZT Sgﬁa /Aﬂ/ﬂtﬁu (/JO/ S toﬁc./\ B Qv‘er\[//é’aa‘/}[f/‘

Waste Classification by Facility: ( )Uncertain or Not Done ( on-Hazardous ( )Hazardous; Codes:

Waste ldentification/Determination by :  (UJProcess/Product Knowledge (MTesting ( )Not Completed by Facility
Describe (MSDS, Product Labels, Test Results, Etc.): /V[ SDS ﬁw mM/ /7(@ / 6. /7Z5 ﬂ[ 7/;7{”“\ pﬁbf 7£
S Pf/vaL ﬂZ!fm[e e m?L ha§ & 7[//)4/%\4[ &/&7Z€( %«u [40° F

Current Waste Management and Disposal Practices: 30&‘,:[ o(k/fff M;uw/( JALS /// um A,\/( m///{L/ 728
/ld\/tf[ialc?.’vé! //zu/ﬂoflf/ LN Bajﬁ\« S \MJZ, Luc. 4 I,JKK G vsen. K/&fn//u.f A

Pau {/{uN, lA/_.L

Past (Go Back At Least 5 Years) ‘Waste Management and Disposal Pragtices: Pf‘(’ VIS // /é@éﬂ Zdé) Z/) U {(// £ & /,/e,»/
ZJ[\ p&d’ BB %a /‘{Q“F 71a7?51) /V&?ZLMS MA.MQ/{ as hg ;ﬂm/lu u,wfed

Does Facility Have Any Shipping Records or Manifests for Off-Site Disposal? ( )No  ({/Yes; Describe /I/(/Lm 74 $7

Does Waste Seem to be Properly Classified? (\)‘é ( )No; Description of Problem:

Were Photocopies Collected As Documentation? (W( ( )Yes:

ERRERRRFPRRRRERRRRRERRERRRRRRRRERRRRRRRRRRRERFRRRERTRRRERRRRRERERRRRERRRRRRRRRRRRRRRRRRRERERRR TR R RN XN

Screening Questions for the Above Wa

Does Improper or Inadeqdate Waste Determination Result In Real or Potential Harm to the Environment?
< Sjgnificance Based on Amount of Waste, Type of Potential Contamination, and Current Method of Handling/Disposal >
(UN/A ( )No ( )Unsure ( )Yes >CONDUCT FULL CEl

Has There ?x(a Failure to Use a Manifest for Off-Site Shipment(s)? (If Required)
( INNA  (UNo ( )JUnsure ( )Yes >CONDUCT FULL CEIl

H:/ here Been Any lllegal or Improper Off-Site Disposal? (If a Hazardous Waste)
(UN/A  ( )No ( )Unsure ( )}Yes >CONDUCT FULL CEIl

H \zéere Been Any lilegal or Improper On-Site Disposal? (If a Hazardous Waste) .
/A ( )No ( )Unsure ( )Yes >CONDUCT FULL CEl

&s((: %ny Regulated On-Site Treatment of Hazardous Waste Without a Permit? (
(UN/A No )JUnsure  ( )Yes >CONDUCT FULL CEl

Any Significant Storage Over Allowable Limits? (If a Hazardous Waste)
< Significance Based on Type and Amount of Waste, As Well As Time Exceedence >
/A ( )No ( )Unsure ( )Yes >CONDUCT FULL CEI

(;
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WASTE STREAM DATA SHEET
Name of Waste Stream: 0 /Qn»/ C)OJ /d~/§/mé1(.z
7 7Z = 7
Generation Process (Detailed): /14 7@1411/6 4a f Wﬂ/n{dén)«j 6/%////1/@1; %% /&’”aﬂfﬁA / ) L“l

i bees e

Waste Generation Amount and Frequency: /t 1{ ZJO ) bs per ;/éar

Waste Classification by Facility: ( )Uncertain or Not Done ( on-Hazardous ( )Hazardous; Codes:

Waste Identification/Determination by : (\/)Pﬁcess/Product Knowledge (U Testing ( )Not Completed by Facility

Describe (MSDS, Product Labels, Test Results, Etc.):

JISDS o Woctllee d Lo /M/m

EOF S AL N MMM 7 R AL B 1)
Z@'CM 7:‘ }é 7[ /ZP l i CQBMZQQ iﬁ#&w@/tﬁié%om éj;/ne/‘é

an'ﬂt‘&-rz ﬂ"bzé«(é /‘/QI 0(‘> ’7Qf‘ N(;/f//l&s-

Past (Go Back At Least 5 Years) Waste Management and Disposal Practlces \ﬂl/> VIS /E Wad  pre U;d&i/g/ /ﬂmr
Z@(L\ ‘f‘{‘aﬂ)ﬂa(f‘ia( L’\j &(“N go [ s;S as o H(SY\ l’\ﬂ%z&ntéfu s/eC 1 ’M&dlﬁ ‘Il'o wte/é /nvlmwué races

Does Facility Have Any Shipping Records%amfasts for Off-Site Dlsposal? ( )No (\AYes; Describe /\ /ﬂ/ \’\J\ ¥, ,/f,/€
Jb\uw\\/\ﬂ\ r€ A rec d(,/ \M\

Does Waste Seem to be Properly Classified? (H’( ( )No, Descnptlon of Problem:

Were Photocopies Collected As Documentation? ( imo/ ( )Yes:

-l-li’*l**i***‘*”ll‘.*ﬁ}*if”ii**l’*.l’**Q***’******’*i*l--ll*{i*li'**i****Q*Q“ii’li*{%******‘ﬁ*’****ii****

Screening Questions f bove Was trea

Does Improper or Inadequate Waste Determination Resuilt In Real or Potential Harm to the Environment?
< Significance Based on Amount of Waste, Type of Potential Contamination, and Current Method of Handling/Disposal >
(WMI/A  ( )No ( )Unsure ( )Yes >CONDUCT FULL CEl

Has There Beera Failure to Use a Manifest for Off-Site Shipment(s)? (If Required)
({ INA  (UNo ( )Unsure ( )Yes >CONDUCT FULL CEl

Hva?)ﬁere Been Any lllegal or Improper Off-Site Disposal? (If a Hazardous Waste)
(UN/A  ( )No ( )Unsure ( )Yes >CONDUCT FULL CEl

H\s;z‘ere Been Any lllegal or Improper On-Site Disposal? (If a Hazardous Waste) .
(UN/A  ( )No ( )Unsure ( )Yes >CONDUCT FULL CEl

H:z{eré Been Any Regulated On-Site Treatment of Hazardous Waste Without a Permit?
( UN/A

( )No ( )Unsure ( )Yes >CONDUCT FULL CEI

( )No ( )Unsure ( )Yes >CONDUCT FULL CEI
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VIl. Continued:

Viil. EENI

(\UFull CEl Not Necessary

( )Unsure Whether Full CEl Is Necessary

( )After Screening, Consuited With Other Team Members; List:

Decision: ( YWill Do Full CEl ( )Will Not Do a Full CEl

If a Full CEl is Conducted as a Followup to this Screening, Remember to Include This Completed Checklist As a Report Attachment.

lnspectjf: A/M ,é-)z,l /ZIB/A

Title: tV\Y,‘ﬂM/"Pﬂ#{ Em’n ee
Date: 4{/?/#/)5




ATTACHMENT 1
HANDLER REPORT

(One Page)



JLER INFORMATION REPORT

Septembe 002

PROCEDURES for Inspectors/Investigators/etc. performing Site Visits

Present the Facility representative with a copy of their:

e  Handler Information Report (attached)
e  Copy of the current Notification Form (attached)
e Copy of the current Notification Booklet (attached)

Our instructions to them are printed on their Handler Information Report - and should be self explanatory. If the facility wants to revise their Handler Information

Report, they can do so and mail it back to EPA - or have the inspector deliver it.

If during the course of the site visit, the inspector/investigator becomes aware of any changes which should be made to the information printed on this form,

please make the corrections and return the form to: Cynthia Sehnert-Jones, ARTD/RESP.

EPA RCRA ID Number:

Name of Company/Installation:
Location of Installation:
City/State/Zip:

County:

Mailing Address:
City/State/Zip:

Installation Contact:
Job Title:

Phone Number:
Contact's Address:
City/State/Zip:

Current Owner of Installation:

Owner's Address:
City/State/Zip:
Phone Number:
Owner Type:

Land Type:

TYPE (S)

Hazardous Wastes Handled:

OF REGULATED ACTIVITY:

E 11/14/94 2 N 06/02/97 2

Date of Site Visit:

IAD047055140

Elechvo lux

FRICIDATRE HOME PRODUCTS
601 E CENTRAL AVE
JEFFERSON, IA 50129
GREENE

601 E CENTRAL AVE
JEFFERSON, IA 50129

e, / ; < A
fd/lDC)@/_ ' /
R;&H—SM%%ﬁ-;nwfwmugé/&Jadf&ﬁ ”WﬂA3@f
—EACIHTEERES—ENGR ‘
(515) 386-2326" || 5

601 E CENTRAL AVE

JEFFERSON, IA 50129

Eéfcé%AAé H@ww %%aitfg
‘ TRIES

3&%?&Hﬂi?fﬁﬁ‘&ﬁ/ﬁ(&%q/%ﬂnwﬂ

COLUMBUST—OH—432268— Ter/ersan, 1A 5P 27
(634YF92=4100 (s1s) 350G — 1 @S

Private

Private

e

S#HH&B—&&H&%P{4§L43ENE%E@T@R.AANA"%dww/ﬂ

BOOT—F002— A5

///@ ,/;z;

i/
Name of Inspector (Please print): ,A)fqu }’\

(Check one):

% i / / I//; n 7,
Signature of Inspector: __\ /{77, / // L ( U [/fflﬁ/z%/f,"),«

(g;/érﬂJ%é

0 EPAR7 ENSV EVE?A R7 Contractor o NOWCC/SEE Investigator

7

/
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CONFIDENTIALITY NOTICE

(One Page)



UNIT TATES ENVIRONMENTAL PROTECTI GENCY
CONFIDENTIALITY NOTICE

Facility Name
/ o3 \‘ 7 41 14 (7 N A f2 \ '("‘,' 10! .'E ' e P i€}

Facility Address

or (priht)

/ f / / / I / " -
/ W 4, Jii d [ /LA T
/ V.4 V)L { V] [ € Iy A /L VY L

] (/7 ‘Tl A
S. EPA, Region VII, 901 N. 5th St., Kansas City, KS 66101

Mo

The United States Environmental Protection Agency (EPA) is obligated, under the Freedom of Information Act,

to release information collected during inspections to persons who submit requests for that information. The Freedom
of Information Act does, however, have provisions that allow EPA to withhold certain confidential business
information from public disclosure. To claim protection for information gathered during this inspection you must
request that the information be held CONFIDENTIAL and substantiate your claim in writing by demonstrating that
the information meets the requirements in 40 CFR 2, Subpart B. The following criteria in Subpart B must be met:

ik Your company has taken measures to protect the confidentiality of the information, and it intends to continue
to take such measures,

b

2 No statute specifically requires disclosure of the information.
3: Disclosure of the information would cause substantial harm to your company’s competitive position.

Information that you claim confidential will be held as such pending a determination of applicability by EPA.

—— e

I have received this Notice and DO NOT want to make a claim of confidentiality at this time.

Facility Representative Provided Notice (print) _Signature/Date

o p 9 J ,"’ ": b -
’/ (/ D s § 5 S - “_/; 7/0 S
— |

I have received this Notice and DO want to make a claim of confidentiality.

Facility Representative Provided Notice (print) Signature/Date

&

Information for which confidential treatment is requested;

(Rev: 11/15/99)



ATTACHMENT 3
REGION VII MULTIMEDIA SCREENING CHECKLIST

(Two Pages)



I-om;ard‘.To: EJLJ TSCA/EPCRALO ovwAld Wetlands vuUicO PWSO CAALDD CFCOI RCRALDI USTOO seccO

REGION VIl MULTIMEDIA SCREENING CHECKLIST

Facility Name; Elec ){’n/a V4 /%JW % 1 ?’(A < /é Inspector: 444 ﬁ; Zm’z Zx

Facility Ownership: /) .Vﬁ Primary Media: /?Cf/’-

Street__ (0] [ . (3 ﬁL&-[ z[/‘f’ Inspector Phone Ext, M
City: e #é(sam State: LA Zip: :j% Ay Date: / 933

Phone: 2 /S = 3%, = )15 Facilty Contact__[24 | Pape i Secode: 23 5‘224/

Number of Employees: 15 /p Work Hour—sCShifts SLU 1[ 715 p ’5-5/ ./s mf"}/f;{’eé_

Facility activity and major process description: / : )A/)/55 s 1{ V2 uﬁ/,\/ lj e k/ hes .

B M%\ 100,660 £#*
(Check all t hat apply): Painting/Coating (Water-based [, Solvent-based OJ); Printing (J; Reacting J; Formulating [J; Distiling (J;
Parts Washers/Degreasing (Water-based Wlogenated-based L], Non-halogenated-based (J); Combustion (boiler, furnaces, oxidizers) J;
- Electroplating (Chrome [, Other, ), Electro-less plating(Type )

ENVIRONMENTAL JUSTICE ( Note: Forward to EJ if a concern is identified during your inspection or in one of the areas below )

TOXIC SUBSTANCES CONTROL ACT (TSCA) EMERGENCY PLANNING & COMMUNITY RIGHT TO KNOW ACT (EPCRA)
1. Does facility use more than 200 gallons or 1,500 pounds per month of the following (check all that apply): Acids [J, Bases [J, Anhydrous
Ammonia CJ, Chiorine [J, Chlorinated Solvents [, Solvent-Based Paints [, or Solvents [J? No E@i) Yes [
&= If yes, have Toxic Chemical Release Forms (Form R) been submitted to EPA or State? Yes [J (stop) No [ =% Forward to TSCA
2. Does facility store more than 100 gallons er 1,000 pounds of the following (check all that apply): Acids [, Bases [J, Bulk Chemi;@, e
Anhydrous Ammonia [J, Chlorine [J, Chiorinated Solvents [J, Fuels [J, Gases [, Solvent-Based Paints [J; Solvents (17 No [W{stop) Yes O
= If yes, have Hazardous Chemical Inventory Forms (Tier Il ) been submitted to local and state governments (Emergency Planning
Committees or State Emergency Response Commission)? Yes [0 No [J = Forward to EPCRA
5= |f yes, have Risk Managgment Planis béen submitted to EPA under Section 112r of the CAA? YesId  No [] =» Forward fo EPCRA
3. Does the facility have any equ1pment that contains PCB s at concentrations >500 ppm?  No [Bé ) Yes [

CLEAN WATER ACT (CWA) - National Pollution Discharge Elimination System (NPDES), Industrial Pretreatment, Storm Water, & Wetlands
1. Does the facility discharge any wastewater to storm sewers, surface water, or the land? ~ No mép) Yes OJ
== If yes, are all wastewater discharges permitted? Yes [0 No O = Forward fo CWA

2. Does the facility have process wastewaters that are discharged to a city POTW (Publically Owned Treatment Works)? No [J (stop) Yes E}/

& If yes, are the discharges permitted by: State? [J, City? = Ifyes, Stop here. No OJ =¥ Forward to CWA
== |f yes, does the ciy have a state or EPA approved pretreatment program? Yes [0 No or Don't Know [OJ =¥ Forward fo CWA
3. During rainfall events, can storm water carry pollutants from manufacturing, processing, storage, disposal, shipping and receiving areas, or from
m@c Yes
== [f yes, does the facility have an NPDES permit for these storm water dischargf,s? Yes D No O =* Forward to CWA

construction sites >5 acres, to storm sewers or surface water? No

Version 02.28.02 GRAY SHADED AREAS INDICATE ITEMS YOU NEED TO LOOK FOR DURING VISUAL INSPECTION




L]

SAFE DRINKING WATER ACT (SDWA) - Underground Injection Control (UIC) & Public Water Syste... . WS) £ ’
1. Does facility discharge any liquids to the subsurface (septic systems, disposal wells, cesspools, etc.)? No [B({top) Yes [J=# Forward to UIC

r= |f yes, do these liquid wastes consist of sanitary wastewateronly?  Yes [ No[J
2. Does facility provide drinking water to 25 people or more from its own source (private well, pond, efc)? No D@ Yes [I=#Forward to PWS
= |f yes, does the facility test or monitor its drinking water in order to comply with state regulations? Yes[d No (O

CLEAN AIR ACT (CAA) and CFCs
i Boyeuses

e SO e s e . o (Get Photo):
2. Does the facility have any new air pollution emitting equipment that was constructed or installed in the past 5 years? No E}t{top) Yes [J
r= |f yes, is equipment permitted? Yes [0 No [ =¥ Forward fo CAA Describe:

3. Does the facility have any cooling units that contain >50 Ibs of refrigerant? No E@p) Yes [J =* Forward fo CFC
o= |f yes, are these units: Self-serviced? 1 Contract Serviced? [ ?vice Company:

4. Does the facility service motor vehicle air conditioning systems? No M'(stop) Yes [J =% Forward fo CFC
RESOURCE CONSERVATION AND RECOVERY ACT (RCRA) and UNDERGROUND STORAGE TANKS (UST)
1. Does the facility generate more than 30-gallons (220 Ibs./100kg) of hazardous waste per month or at any one time? No stop) Yes O
= |f yes, does facility have an EPA Hazardous Waste Identification Number?  Yes [J (stop) No [J =» Forward to RCRA (IA.«AW ce)/ Feb 5‘133)
2. Is hazardous waste treated L, burned [, land filled [J, put in surface impoundments [J or waste piles 0? No [D4Stop)  Yes O

== |f yes, is the facility permitted for above described activity? Yes 0 No [J =% Forward to RCRA
3. Did you see or does the facility have any large quantities of materials that the facility claims to be nc[:g-h/aza:dous waste material (>10 drums,
stop)

roll-offs, waste piles, efc. - exclude clean office trash, cardboard, & packaging type wastes)?  No Yes [J
Material Claimed To Be Non-Hazardous How does the facility know these wastes-are non-hazardous? ~- = ==
}Lm ,\/%O.' / ‘?f', i flcms,{/_lr//” Testing, industry or manuf. info.., MSDS, etc. EZ‘,/ None avéilable ] =% Forward to RCRA
n Testing, industry or manuf. info.., MSDS, etc. [J;  None available (] =¥ Forward fo RCRA

Testing, industry or manuf. info.., MSDS, etc. [E,/ None_available [ 1 =% Forward fo RCRA
Testing, industry or manuf. info.., MSDS, etc. D/ Noneg available (] =—# Forward fo RCRA
Testing, industry or manuf. info.., MSDS, etc. [J;  None available [J =% Forward fo RCRA

N ” ) 7

AL Caled Slelne

0)"
No B/;es O =% Forward fo UST
Yes O =* Forward fo UST

7. Does the facility have any past or present underground petroleum product or hazardous material tanks?
8. Does the facility have any underground fuel tanks for emergency generators? ~ No [221
SPILL PREVENTION CONTROL AND COUNTERMEASURE PLAN (SPCC)
1. Does the fgeffity have any aboveground oil tanks (petroleum, synthetic, animal, fish, vegetable), with an aggregate volume > 1320 gallons?
No (stop) Yes [1- Does the facility have a certified SPCC Plan?  Yes T No [ =¥ Forward fo SPCC
; R b

* PLEASE TAKE PHOTOQS TO DOCUMENT POTENTIAL PROBLEMS

Version 02.28.02 GRAY SHADED AREAS INDICATE ITEMS YOU NEED TO LOOK FOR DURING VISUAL INSPECTION



. sCP NO.  SGO70A

Attachment 4 IR b e - Other |
_ : Air|RCRA|Water |specify
DOCUMENT CONTROL CHECK SHEET . : T%( ~
Activity Number: _ . ' ; " State:

Facility/Site Name and Location: F/pﬁé/)( %/)4,(@ /23,/ A IA‘ KS MO NE:'
Jetlocson. TA N

~ The following documents pertaining to this activity are bc'or_itained in this peckage4

Document : - | g ‘Y_es_; o . N
Final Report w/attacl'zments | ' _Lk Pageé . | (l/)/ f ( ) _ \( ) k
Field Sheets ‘ _____Pages ! ) - .(" ) (v)/
Chain-of-Custody Records _____Pages ()y () (V)/
Field Notes | | _____ Pages () (v >( )
Analytical Data Sheets '~ __ Pages () () o
Photographic Negatives : I () () v
photographs (not included w/report) . () () (v)/
Preinspection Packet . ____ Pages () W)
Other Documents (list below) . | | )y - ) ()
' Pages
. Paées
= Pages

(Note: If additional space is needed to list specific documents, utlhze
reverse side.)

CERTIFICATION

I, the i.mders:.gned, certlfy that all of the documents pertamlng to tl'us act1v1ty
that were in my possession have been listed above and were mcluded in thlS )
package at the time this statement was 51gned

Activity Leader's Signature - Date Signed

I=-7-9



